Abstract. Nowadays the Romanian medical system is facing changes in terms of
Introduction
The paper scrutinizes the working environment of Romanian medical personnel activating in state and private healthcare institutions. Targeting their satisfaction, it evaluates the atmosphere of the working environment, relationships with colleagues, superiors and their wage benefits, by answering the research question: What is the difference between the workplace-satisfaction of Romania's medical personnel currently working in private as opposed to the ones working in public healthcare institutions? Consequently the following hypotheses will be tested H1: There is a difference regarding career development opportunities in the private hospitals as opposed to public; H2: There is a difference in the wage gains of private medical workers as opposed to public medical workers; H3: Persons working in private hospitals are happy to be part of a collective as opposed to the persons working in public hospitals; H4: There is a communication between the subordinates and hierarchical levels in private hospitals than in public ones.
Currently, the Health System in Romania is being affected by the increased numbers of doctors leaving the country to work in better conditions. As a result, this massive departure impacts the remaining medical staff patients that require treatment. Unfortunately, some of the most affected areas are the rural ones where the number of hospitals and services diversity are lower than inside the capitol and lately the number of doctors per patients is decreasing.
Because human resources are a key element for the proper functioning of the Healthcare System in Romania, the study sought to reveal the image behind medical institutions following and analyzing the quality of the working environment and employee satisfaction.
Shortcomings in Romanian medical system
Although human resources are an essential element for the proper functioning of the health system, Romania faces major imbalances in human resource management. The unsatisfactory working conditions as well as the lack of adequate stimulants eventually lead to a discouraged workforce. The feelings employees experience at job represent the source of the satisfaction or dissatisfaction. Naturally if one's job desires and expectations are met the employees are content. Various dimensions of job satisfaction can be enumerated, among which we focus on the job itself, the wages and the recognition that comes with the job. According to Hellman (1997) and Strachota et al. (2003) concluded that job satisfaction influences the retention and turnover as well as the performance and absenteeism. Zellars' et al. (2001) , found that collective efficacy of nurses can be associated with their increased levels of job satisfaction while Khurshid et al. (2005) identified a connection between nurses' dissatisfaction and turnover.
Moreover, Khurshid's et al. (2005) study revealed that factors which affected the medical personnel in terms of satisfaction were: the nature of the feedback they received from patients (positive/negative), the access to the needful equipment and materials and especially the reputation of the institute they were currently working for. However, career development was not overpassed as Timmreck (2001) found that independence, agenda, appointments, clinical decisions as well as professional growth were essential factors in nourishing job satisfaction in health care institutions. Other countries make no exception as the study conducted by Barhem et al. (2010) revealed differences in all dimensions of satisfaction regarding private and public health sectors from UAE. Moreover, it underlined the need for the public sector to improve the employees' level of satisfaction.
Similar, empirical studies conducted within various medical departments show that personality traits, organizational determinants and intellectual quality correlates with job satisfaction. As a result, the migration of Romanian doctors is a component of great interest and its socio-economic relevance concerns its effects on the public health system (Dornescu and Manea, 2013) . According to the data obtained by the College of Physicians, the largest departures of doctors from Romania came from the university centers of the country such as Bucharest, Cluj, Iasi, Timis, and found their way to other European countries.
Research methodology
The research data was gathered in two different phases. The selection criteria were men and women working in private/state hospitals, from the highest rank to the lowest. The first phase lasted one month and a half during which 100 medical personnel from a Romanian state hospital were selected to complete a survey. The second phase followed and it targeted the application of the same survey on 100 medical personnel working in a Romanian private hospital. In both cases, before distributing the survey, several meetings were held in each institution in order to inform the medical personnel about the aspects of the research. Participants were reassured about data confidentiality and offered 5 days to consider their attendance.
To ease the survey distribution, it was printed and offered to each participant along with an envelope. After the completion of the survey, participants were instructed to place it inside the envelope, seal it and place it inside a mailbox from the emergency room. The survey encompassed a section with 39 standard statements concerning the personnel's opinions and knowledge about the quality of their working environment, the quality of communications between the subordinates belonging to the same section or not, as well as their relations with their "direct superior" (DS), "hierarchic superior" (HS) and "senior management" (SM). Responses were designed in a grid and the following five variants were offered to the respondents for encircling: "totally agree" (TA), "agree" (A), "indecisive" (I), "disagree" (D), "totally disagree" (TD). The box containing the personal data wias trimmed afterwards in order not to allow any association with the respondents.
Outcomes and discussions
The first objective wanted to establish the medical personnel's opinion regarding the activity performed in the institute: its importance, development of skills and competences, job security, earnings, promotions and overall satisfaction labor. Data shows all 100 workers are passionate about their professional activity. Not only they acknowledge the importance of the institute they are currently employed with, but they also declared themselves satisfied at the end of a day if all obligations are fulfilled. Analyzing the inside climate within each type of institute, Table 1 illustrates, only half of the state workers agreed their institute provides them big chances for promotion, although 80% believe their job offers good opportunities to enrich their knowledge and professional skills. Also, around 40% private workers consider to have good chances of promotions while above 70% of them consider their job position offers great opportunities to enrich knowledge and professional skills. At these statements, the rest of the participants remained mostly indecisive. In both cases above 70% of the respondents were pleased with the opportunity to participate in decisions concerning their own activity. Unfortunately, the wage gains seem not to be satisfying for state workers, as 60% express their negativity towards this statement. In both cases over 70% of the respondents feel secure regarding their position in the institute. Collected data showed no more than 20% state workers feel most employees are satisfied with their work, as opposed to the approximately 59% private workers who declare most employees are satisfied with their work. 
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Note: HS stands for "hierarchic superior", SM stands for "senior management", TA stands for "totally agree", A stands for "agree", I stands for "indecisive", D stand for "disagree", TD stands for "totally disagree".
Given this information, the next step desired to investigate the relations between medical personnel from the same ward and also the relations with members from other wards ( Table 2 ). The survey registered similarities between the two types of institutions, for over 70% state and private workers declared to have complete trust in their colleagues and they frequently have work-related discussions with them. However, 90% of the private workers are part of a beautiful working collective while only 38% state workers enjoy their working collective. Sadly, over 78% state and private workers declared "quibbling" is present inside and outside of their working collective. Also, around 60% state workers and 49% private workers declare their opinions are not taken into considerations inside the wards and the strong competition between employees seem to be affecting over 80% state workers and about 50% private workers. Moreover over 80% state workers declare their is a good collaboration between their wards whereas in the case of private workers this does not apply for more than 57%. Despite this, all private workers agree most colleagues they collaborate with are very kind albeit only 56 state workers agreed this statement. Note: HS stands for "hierarchic superior", SM stands for "senior management", TA stands for "totally agree", A stands for "agree", I stands for "indecisive", D stand for "disagree", TD stands for "totally disagree".
Moreover, analyzing the relations between the medical subordinates and their direct superior (DS), as illustrated in Table 3 , 50% state workers declared the DS consult them before taking decisions that implicates them, whereas over 65% private workers agreed this statement. In both types of institute over 60% respondents agreed the DS is efficient in announcing managerial decisions. All private workers and 60% state workers declared the DS helps them with personal problem but for state workers the DS encouraged only 10% of their subordinates to participate in decisions making process while in private institutions they encourage about 40% subordinates. Only 47% state workers feel fairly treated by their DS as opposed to the private institutions where 90% respondents felt good regarding the DS's faireness.
In both institutions the DS is perceived as the person who motivates and pushes subordinates to work at their best but only in case of private institutions the DS supported the subordinates in front of superiors as 40% state workers entailed the opposite. Around 37% state workers mistrust the DS which was not the case for any of the private workers. Also about 66% state workers said DS takes decisions alone and does not allow them to organize their own work as in the case of private workers said the opposite. Furthermore, 29% state workers declared DS conults with the "hierarhical superior" (HS) before taking important decisions as opposed to private institutions where over 80% said DS conult their HS before taking important decisions. Note: DS stands for "direct superior", HS stands for "hierarchic superior", SM stands for "senior management", TA stands for "totally agree", A stands for "agree", I stands for "indecisive", D stand for "disagree", TD stands for "totally disagree".
By aiming to investigate the relations between employees from the same ward but also from other wards the study pursued to investigate not only the hierarchical superior's attitude but also the attitude of "senior management" (SM) towards its employees (Table 4) . About 80% private workers said HS helps them with personal problems while in the case of state workers this applied only for 40%. The SM does not encourage employees' involvement in the decision-making process and does not consider them as assets of the institute, as stated by over 60% state workers. Also, they are not very receptive to any ideas and initiatives from employees. Similar, some SM of private institutions also do not encourage their involvement in the decision-making process. Still, they seem to be receptive to employees' ideas and initiatives, as declared by over 50% of the private workers as they consider each employee as being an asset to their institute. Therefore, 77% private workers would recommend young people to pursue a career in their institution whereas only 32% state workers would advise young personnel to join their institute. Note: HS stands for "hierarchic superior", SM stands for "senior management", TA stands for "totally agree", A stands for "agree", I stands for "indecisive", D stand for "disagree", TD stands for "totally disagree".
Taking into consideration the previous answers of the state workers it came not as a surprise to learn that 39 would agree they will immediately leave the hospital if the opportunity arises. Still 41 of them declared they disagree and completely disagree with this statement as they would not leave the hospital if such opportunity arises. Private workers also expressed their disagreement in this situation as 52 would not consider leaving the hospital if they would have the opportunity. It seemed in their case only 12 medical employees agreed to immediately leave the hospital if opportunity arises.
Collected data for 200 medical workers registered 15 persons with an age between 19-30, 77 workers between 31-40, 72 between 41-50, 31 between 51-60 years old and 5 workers over 60 years old. On a sample of 121 women and 79 men around 16 registered an income of 1,501-2,300 RON, 47 get paid between 2,301-3,000 RON and 110 receive over 3,000 RON.
Conclusion
Based on the results the study concludes the first hypothesis verifies for the results registered a small difference regarding career development opportunities the private hospitals offer as opposed to the public one. Moreover, the second hypothesis verifies for the results showed that all private workers were content with their wage gains compared to the 40 working in public hospitals. Further the third hypothesis verifies since 90 persons working in private hospitals are happy to be part of a beautiful collective as opposed to the 30 persons working in public hospitals. Finally, the last hypothesis verifies as 80 private workers have a good relation with their hierarchical superiors while only 40 public workers shared their feelings. Thereby, the research question verifies for differences have been found between state and private hospitals environments in terms of career development opportunities, wage gains, atmosphere of their working collective and the relations with superiors. In comparison with the research elaborated by Khurshid's et al. (2005) that revealed the factors which affected the medical personnel in terms of satisfaction were: the nature of the feedback they received from patients (positive/negative), the access to the needful equipment and materials and especially the reputation of the institute they were currently working for, the present study establishes Romanian medical workers are affected by factors such as interpersonal relations, wage gains and access to career development opportunities.
The current study represents the first part of the research that approaches the subject of workplace satisfaction of Romania's medical personnel from state and private institutions. So far, the study was limited to 200 respondents, as the manual data collection is a complex process that requires time and careful data analysis and interpretation. Obviously, another restriction of the current study is the lack of transparency, aspect that will be approach in the following research by adding another section to the survey that will encompass open questions that will enable the expression of more elaborate personal point of view by focusing on: connections between total income -needs -main factor of satisfaction -motivation -persons with whom they get along with -suggestions for hospital management -hospitals collaboration -etc. Also for future research the author recommends the use of quantitative analysis of the data by using econometric software such as STATA or SPSS.
Though a number of studies measuring the extent of certain factors that contribute to job satisfaction among members of medical institutions (Murray et al., 1986; Zellars et al., 2001; Janus et al., 2007; Peng et al., 2010; Kantsiper et al., 2009; ) have been done, this study intends to lie a foundation for a more elaborate research that will utterly analyze the current situation in Romanian private and public medical institutions focusing on their human resource component and why medical personnel is becoming less humane by correlating the level of satisfaction with the emotional intelligence component.
